= rlockheed /iissiles & Space Company, Inc. o
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December 20, 1989

TSCA Document Processing Center (TS-790)
Office of Toxic Substances

U.S. Environmental Protection Agency
Room L-100

401 M Street S. W.

Washington, D. C. 20460

Sirs:

This package contains the completed CAIR report forms for those chemicals on which Lockheed
Missites and Space Company (LMSC) is reporting, as listed in the Chemical Substance Matrix,
section 704.225 of the December 22, 1988, Federal Register. Of the substances listed, the only ones
which LMSC uses and which are not clearly exempted from reporting, are Toluene Diisocyanates

(TDV).

The seven reports being filed are for the following chemicals:

Conathane DPEN-8536 (two reports filed for the two EPA facilities within LMSC)
We have been notified by the supplier via the June 14 Federal Register listing. We
are using this product at two different EPA facilities of LMSC, as indicated in the
reports.

Eccofoam FPH
We have not received a letter from the supplier, but have verbal information that he
is preparing a written notification.

Scotch Cast Brand Resin 221
We received no letter from the supplier, who has indicated that they did not notify
us since they are no longer producing this material, but would have if they were still
manufacturing it.

Stafoam P1100 Series, Component T (three reports filed for the three different densities of

this product). ,
We received no letter from the supplier since that company is exempt from
reporting because of the size of their business and the volume of TDI that they
manufacture.

We are reporting to you for all of these chemicals, because we consider the intent of the regulation
makes it appropriate to report, even though in three of the four cases there may be a technicality
which might be construed as reason not to report.

This report is provided within the timeframe requested in our letter dated September 28, 1989, and
which was re-sent on November 20, 1989. On December 19, 1989, we received telephone
confirmation that this request had been granted.
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If further information is needed, please call Barbara Jinbo [(408) 742-1193}, who is the technical
contact as listed on the report form.

Sincerely,

LOCKHEED MISSILES & SPACE COMPANY

(s -
W INC e
George M.]'}omer, Mahager YN
Occupational Safety and Health
0/47-20, B/106

1111 Lockheed Way

Sunnyvale, CA 94089

(408)743-2600

GMT:elm
Enclosures
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [/ 12] [52)32] [(g1%]
CBI mo. ay year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .....evviuiiinnnnnonns (0121619171 71-1612]1-15]

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... NA
(ii) Name of mixture as listed in the rule .... ASA
(iii) Trade name as listed in the rule ......... N A

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on wvhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... A A
CAS No. of chemical substance .............. NA (Y Yy 1 1 - -
Name of chemical substance .............c.0cvuut. A//}

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ......iiiiiennninnnniiiiiiiienannninseseonnseasnonsnsennnns Ceeees veeean 1

S I £ T3 < N 2
Processor ......... Cvresereseensae creean Cteseseseaneenneeas Careeas Chesirecsntaassns @
X/P manufacturer reporting for customer who iS a ProCeSSOr .....veeveveenernrnonns 4
X/P processor reporting for customer who iS @ ProCESSOIr ..vvivereennrennonenonsens 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
R G IO e, R [V'] Go to question 1.04
[_1] —
NO e i ittt ettt teeeococsnnssncaanaans [_] Go to question 1.05
1.04 a. Do you manufactur2, import, or process the listed substance and distribute it
| under a trade namei:) different than that listed in the Federal Register Notice?
| leg
Circle the appropriate response.
cBI
. D T tecescsessensanccassesas 1
[_)
NO ¢coveieniniiiinnnnn. Seesennasstesaesettseatoaerreacaesnna ceseaes cressassa ...4:22
b. Check the appropriate box below: /\[4
{::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... /L//%
A A
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
‘reporting.
1.05 1If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.
cBI
Trade name ................. /L[/q
[}
~ Is the trade name product a mixture? Circle the appropriate response. /LCf}
b T T T ceeseen P |
NO ittt ittt it i ittt ennenenssocecooasonnnenans sescessasaan ctiensracanccsne 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate.”

George M. Tomer i wg A 12/20/89
NAME { SIGNATURE ’ DATE SIGNED

Manager, QOccupational Safety ( 408 ) 143-26Q0~
TITLE and Health TELEPHONE NO.

-

[_) Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
cBI
_ Yes iiiiiiiiiiiiae., ittt essenseacnsaserasnonsscacteaanens [Ez] Go to question 1.04
(1 —
o [ ] Go to question 1.05
1.04 a. Do you manufacturz, import, or process the listed substance and distribute it
under a trade nameis) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
. (- crseesen cesesianatas |
(] _
NO i i i i i ittt eteeeeeseoeecessnsosnasscennosonenonsesnns cecsene 4(:)
b. Check the appropriate box below: /\AA
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... /L//q
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI1
" Trade name ................. ASA
{1
~ Is the trade name product a mixture? Circle the appropriate response. /LC%?
D =T T T T S A 1
N0 o i it ittt ettt ae ettt et e e e enanan 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause-substantial harm to my company’s competitive position."

NA

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI  Name [931§11131315121_1&1;1515_15151élél_,l_trl,l_lélilﬁlilzlil
(] Address [IlIl_T_lIl:lEli_é'l:@lEBIEIEl%zgltﬁlﬁlIl:l:l_—_l:l:l:l:lzl
l31ElElﬂliliI.EIE-J_EJ:1:1:lzé;;ZJ:1—_—121:]:]:1:]:121:]

lzslia—ti [i]ElElZlKZ};-IEIEIEIE]

Dun & Bradstreet Number ..........civvvevinunnnnens [0101-(AINIQI-IFIZIBIF]

EPA ID NUMDEL .+ .vuvvveennnneennneeennneeesnneess . k.[§-]§151111151313151
EMPLoyer ID NUMDEE . ..uurvennnnrreenneesenneeennsn 2% 0 U ol Y D S
Primary Standard Industrial Classification (SIC) Code ......ocvvvunnn.. (31716111

Other SIC COde ...uvtruuininttiit ittt enirenineentusenueeennnnnnn, (1117

Other SIC COGE +.vvrvurernnrennrsnseaseonnenensoseansoneennnneenesnanns (T 117

Dun & Bradstreet Number

Employer ID Number .....

City
AN [R1X101% 17 ]--[T1S101E]
State Zip
........................... [(Clo)-IAIN13I1-ISISI3IS)

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
B Name [CISITIEIMIEIEIBIICISIEIRICIRIAITISISINI I TITITIT
D) address (RISIDIDI IR RIBE IEIRIAINRISIRIZSTINISITITE
treet
(R IO N Y TN S N S N O ) A
City
[C]A]l [AIN1314a1Aal--10131310
State Zip
Dun & Bradstreet NUMDEL ....cvieeereneenennnnnnnnss [§]§]-[§]§]§]-[§_]§]§]z}
1.12 Technical Contact
CBI Name [(BIAIRIBIAIRIAI_ 1T IMBIO) 11 11111111171
[C1 Title (SIUIRPIEIBIVITISIOIRIZISIAIFIEITIRI VA VHIZI A O H
address (71 7)1 ZISI I RIHIEIZIDI T IwIAIZI I I TITITIT0T
Street
16:IDJEI/JZIZJZIZJEIZlZJ:l:(J:,:IZIZI.__l:l:l:l:l:l:l:l:
ity
S1Z) (ZTIBITITI--IZEIEIT
State Zip
Telephone Number ..........cciiiiiiineeennnnranana, [E]E]E]_[E]E]E]_[Z]I]ilz
1.13 This reporting year is from ...........cvvunvunnn.. [QIV] [RIE] to [N12] [RIX
Mo Year Mo Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: /kﬂfx’

CBI  Name of Seller [ 1) 1111111111111 1111111

[ ] Mailing Address [ _)_ 11111\ ) ) 111V 111 1111
Street

D AN N D D N N D S N O D N R N DN DO ) I
City

(1) 111 1--1 1

State Zip

Employer ID NUMDEL . ..cuviuieriinneuneennronseneonnsnnannnns O O

Date Of SA1E +eueunirurunteroetassoossoasasoasosaassesosaneanas (I )i v i1

Mo. Day Year

Contact Person [ 1_ 11 1 111" 11111111 11117111

Telephone NUMbEr .....veeurennennsnnrrnsenonnnnnns O O T Y O T A I I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer: /\/ya

] Mailing Address [ _1_ 111111111111

City
(_1_1 (_]

State
Employer ID Number .......iiiiuiiiinieiiiiiiiiennnenienneenas
Date of Purchase .......iivirnnnreinansonononnsnnenennanans

Contact Person [ ] ] 1 1 1 1 1 1 1 1 1 1 1°1

CBI Name of Buyer [ 1__1_ )11 1111 11111 11111 11—

N I O

“Day = Year

Telephone Number ............ ... (1 1

[1 Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

CB1

" Classification Quantity (kg/yr)

_1
Manufactured .....ccveevense Cerereeeas theereesraceeneesesr ittt e /\//4
Imported .....cooviueiaennn N /L//Q
Processed (include quantity repackaged) .........iciiiiiiiiceciiancnns /(), dp

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. NA-
For on-site use or processing ......iiiiiniiinrnanrrneaneennnnnnanas ]\//?
For direct commercial distribution (including export) ............. /\j/q
In storage at the end of the reporting year .........ecoceeeeunennns VA

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .........cc.0vevus /(3,67
Processed as a reactant (chemical producer) .......ecieerciennnns MNMA
Processed as a formulation component (mixture producer) .......... NA

Processed as an article component (article producer) .............. A/fq
Repackaged (including eXPOrt) .v.iveevnnverenensaanenoasnsannnconnos /4/74
In storage at the end of the reporting year .......c.i0iivivieennnns C)

Brond Pesin 2721
Used 11 199%

GO it Scotch Ca?j(o,gq ﬁéy%i)/(j,qgge) = 70,6 %j/gb

[__] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(1] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43% + 0.5%)
Toluene ol u'soc%amaf@ 3M Concpeny 23 YUK
Tb!uene-df{gocvakmi@ bagec/ 3/1/] COVHDCU?M ‘77 et UK
rep c:) weer? ! J
(}jo ure P’ p1€13'
Total 1007

[::] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[T] Year ending cuveevvrrnrnreeniennnennneeniarsnneennnneennaeennnnenens [7 121 [ Z177]
Mo Year
Quantity manufactured ........cciiiiiiiiiiiiiiiiietiiiiiaa M A kg
QuUantity IMPOLted .o vvervnvronnrororosososonensasnoaaaansnannan N A kg
Quantity processed ....iieieieenn. ettt 1 0. (o kg
YEar eNdiNG  «eenneveennenereentteeetotteteetiiiteeaataeaaareeeanns (1 1Z] [yl&]
Mo. Year
Quantity manufactured «..ueeieiecnroroisoroerencnaneranaaianons N A kg
Quantity Imported ..iuiiiiir ittt ittt ittt aaeas f\//ﬂ kg
QUANTILY ProCeSSEd vevrvvrnnerneeneeonerneeneennoeneenenennnenn 10. (o kg
Year endiNE o oietututtnonousnossnsasasnanensnsasasassosesasnsanaones [ 121 [8]5]
Mo Year
Quantity manufactured e e f\/%q kg
Quantity Imported ......cieirrernrotosnrncnonennsosssassnnssnss N kg
Quantity procesSsSed .. eeeseretientnntttanttraer e ctreee 0.6 kg
Specify the manner in which you manufactured the listed substance. Circle all
. appropriate process types.
= NA
(]
CONTINUOUS PLOCESS v vnunvonnnnosssasssnssessosssssssssssnsssssasassssnsnssanssnsss 1
SemicCONTINUOUS PLrOCESS vttt eretevsernensoesavsosisessossasssessnsassansssssnsessossss 2

Batch process ........ et e e e e e e e e sttt ettt ettt e e s anasan e (:)

[

]

Mark (X) this box if you attach a continuation sheet.
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'
1

Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
(]

Continuous process ......veeveeeen.. St e e e es et e re et e et veane 1
SeMICON I NUOUS PrOCESS i ttiiinirtin ettt ttteennnesasorossensosesnsscnenenensnnennas 2
s F oot o] of T T - ..(::]

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI1 question.)

Manufacturing capacity .............

fieteeeessresetr e ennes ‘fb//‘ kg/yr

Processing capacity .iiiiiiiiiiii ittt ittt /L//% kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase ﬁqﬁﬁ A//4 UK
Amount of decrease NA NA UK

[_] Mark (X) this box if you attach a continuation sheet.
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For the three largest vplume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed

substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
[_] Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .......coveeenrveneneennenennes NA NA
Processed ...ttt et et C&(D 87

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ......vniiiiiiiiernnern e, NA NA
ProcesSSed «uvuiivininiint it NA MA

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ..........coviviiiiiiinnnnennns /k//% /\/f{
Processed ......... ... ittt Af/(— /\/A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical. Q@SPO”% h@'ﬁ WegUlV‘QC/ 7%( TD.E’

Maximum daily inventory .uuveieivivnininneennroneennenenanenens kg

Average monthly InVentory ...iuiieiiiinernninneinneeneenaennns kg

[::] Mark (X) this box if you attach a continuation sheet.

14




Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct . (%) (specify = products, or
CAS No. Chemical Name or Impurity % precision) Impurities

(K VK UK - (K

'Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
C
I = Impurity

L |

(—

Mark (X) this box if you attach a continuation sheet.
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(::::) Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
~  listed under column b., and the types of end-users for each product type. (Refer to
[::] the instructions for further explanation and an example.)

a. b. o d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
B 10070 1 0070 H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer

Other (specify) Govern Meﬂ%//l//:/zfaﬁy
/

i n
"o

CM

[ ] Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current

corporate fiscal year.

For each use, specify the quantity you expect to manufacture,

import, or process for each use as a percentage of the total volume of listed

substance used during the reporting year.

Also list the quantity of listed substance

used captively on-site as a percentage of the value listed under column b., and the

types of end-users for each product type.

explanation and an example.)

a. b.

% of Quantity

(Refer to the instructions for further

Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
3 (0070 [ OO0 H

Use the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
?Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) @OVQ"VIV}?QV”L Ml/ﬂl’d I/'(7
: /
[::] Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

i |® o

a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users

NA NA NA AA

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent - U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

*Use the folloving codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
Fl1 = Powder

Use the following codes to designate the type of end-users:

I

Industrial CS = Consumer
CM =

Commercial H Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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C:::E) Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers. ﬁ\f/4

[ ] Truck connenneinniiiiiiiiiiiii ittt tiseretatasasctsossonnnanssnsannns tererersenes 1
RAILCAL vt ivniirne ittt tstronensesonsosonssosassosssancssnnssssnsnons crssessecs 2
Barge, Vessel ... .. itiiiiiiiiititeeensotsetsitsotsssrsssstonsssecaacnoacsnssosannnna 3
Pipeline ....... Cereseaeeeaaa C et u e eae e st et ettt netnesanens 4
g | 1 veese 5
Other (specify) ... i es et ettt cheean 6

Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

] Category of End Use
i. Industrial Products
Chemical Or MiXTULE ....vvvuiernrenernnennnennnennnns AJA  kg/yr
o - - NA  kgl/yr

ii. Commercial Products

Chemical OF MiXTUIE ...ivireveenrnennenennenennnnennn ANA  kg/yr

Articié ............................................. ﬁJ/4 kg/yr
iii. Consumer Products

Chemical or MIXTULE ..uveiretiiiiniennnroensseannennns AJ74 kg/yr

BEEECLE v vterereeeeneenneneneessnonsneaneneneanenns NA kg/yr

iv. Other

Distribution (excluding export) .....vevieereinennnan /U34- kg/yr
2.4 17 ) o /1/f1 kg/yr
Quantity of substance consumed as reactant .......... /b44 kg/yr
UnKnown CUSTOMEr USES +.vvviviuiniienoeennenennnnnanns ‘ /&/}4 kg/yr

[T] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed

Average Price

($/kg)

NA

NA

$H.85

NA

substance.

Quantity
Source of Supply (kg)
The listed substance was manufactured on-site. AN A
The listed substance was transferred from a
different company site. /\/f%
The listed substance was purchased directly from
a manufacturer or importer. _ /C),Cb
The listed substance was purchased from a /\//%
distributor or repackager.
The listed substance was purchased from a mixture
producer. j\/}?

MA

| I-@

Circle all applicable modes of transportation used to deliver the listed substance to

your facility.

Barge, Vessel ...ttt ittt ittt ettt

1= I T

Other (specify) i i i i ettt

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

T T R 1
Boxes ......... Ceseereesaans Cersaessrseteseensssaeee ettt st eno s onans 2
Free standing tank cylinders .........iiiiiiiiiiiriieinrneennnoroeencsensennnas 3
Tank rail CArS .ttt itiieinnissisossesseesnoenonsannasssacesasasnssassasessanss 4
Hopper cars ...... St eerasreseeeeeareasaasan et et e a0t cea et tecn o b 00 nns 5
Tank trUCKS « it ittt ittt ittt tieeeneatoeesasoneassnossssosanesassossssannonss 6
Hopper trucks .............. St eenameseastenanarnsato ettt e et 7
DI UMS sttt ittt ittt tnnnaneeeeessosssesnssosssseatssostsnieeatossossonsonensns 8
Pipeline ...ciiiiiiivncenennnnaans S e ettt et 9

Other (specify) MZ"LO—/ @nfalﬂ.éfs ........................................

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...ttt oeeeestnannaancnacenennas A/é] mmHg

Tank rail CArS . iieiiiiinineniiiereionnorosronnsesenaronanannnas ATA mmHg
Tank trUCKS  tiit ittt ittt ienntonnooeennseeneennosensnonnnses /\ﬁf% mmHg

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
7 amount of mixture processed during the reporting year.

[_]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
Scotch Cast Prand Resin 3M (o, 2351 UK 10. G

221

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the

CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(]

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 10, (o 23 T UK
Class II chemical NA A

Polymer /\/7* ' /b//q

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 A{/} % purity [\Zﬂ % purity UK purity
Technical grade #2 MNA % purity AA % purity [JK__% purity

Technical grade #3 NMA % purity AN/A % purity /K% purity

1, . - . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess

an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUT COMPANY + v e et oeveceenanonnossnssnsosostssessesasssssssssassssnsnstssoasssssan 1

ANOTN L SOULTCE vt vttt s ts et eenosnesnnenneessoeseneessesnscasonsansenssnssnsansns <E€9

[ 1 Mark (X) this box if you attach a continuation sheet.
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Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

(E:EE) For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
CBI manufacturing, storage, disposal and transport activities are determined using the
T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (Zij 4 5
Store ' 1 2 (::) 4 5
Dispose = 1 2 (:j) 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

"__ storage, disposal and transport activities using the final state of the product.

Physical /\/sz

State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 miecron

1 to <5 microns

5 to <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

<§E§E> Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) ....
Reaction quantum yield, 6 ..........0evvunn
Direct photolysis rate constant, kp, at ...

Oxidation constants at 25°C:

1

0, (singlet oxygen), k = .....ccvvn...

oX

For )

For RO, (peroxy radical), k° .............

x
Five-day biochemical oxygen demand, BOD,
Biotransformation rate constant:

For bacterial transformation in water, | S
Specify culture ....... ..o,
Hydrolysis rate constants:
For bésg;promoted process, K. ...ovvnneiann
For acid-promoted process, k, .............
For neutral process, k

BRI I IR R

Chemical reduction rate (specify conditions)

UA at _ (/K

fZﬁ (1/M cm) at (;_/5 nm

nm

UK 1/hr [ /K 1latitude

UK

UK

UK

2

VA

UK

LK

UK

VK

Other (such as spontaneous degradation) ..

UR

1/M hr
1/M hr

mg/1

1/hr

1/M hr

1/M hr

1/hr

]

Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

<f{§%§ a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)

Groundwater [77{
Atmosphere (77{
Surface water [//<

Soil é//§

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
L/fﬁ (K UK in NA
in
in
in
5.03) Specify the octanol-water partition coefficient, Ko, - C/k: at 25°C
Method of calculation or determination ................. ﬂu04
Specify the soil-water partition coefficient, Ky oonnnn /K at 25°C
Soil type .vovviiviinnnn.., et ettt /\/A

Specify the Henry’s Law Constant, H ................... L/F( atm-m’/mole

Specify the organic carbon-vater partition
COREICIent, K. vutrenriiiiiieaiitit il UK at 25°C

[__] Mark (X) this box if you attach a continuation sheet.
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<EZ§E) List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1

(1K /K UK

lyse the folloving codes to designate the type of test:

Flowthrough
Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
—_ Qes]ooﬂse Not r@%wﬂﬂc‘/ >r TDI

[_]
| Quantity Sold or Total Sales

Market Transferred (kg/yr) Value (8/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
__ performance in its end uses.
(1

Substitute Cost ($/kg)
UK NA

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFURMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

In accordance with the instructions, provide a process block flow diagram showving t
major (greatest volume) process type involving the listed substance.
CBI

[T ] Process type ....... . COH’%V"VHC@./ COOL)/’N’ZQ
-

‘ Kesin

Cure "in
F:1]IT1Gi f{CDC)Egb_

70

Cure in

Oven
1.3

[T] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

Process type ........ C:}DiifgbVVW7OL/ (iZ5CL¥7IOC?
J

Z:)'"Lj’;367
O ven
el

poss:b/e Enission S
of TDL

7.2
7.4

Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type.
CBL

[ ] Process type ........ @l’lj%ﬁma/ COCL?/’Z 10
J
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm _Hg) Composition
7./ Fume Hood Ambient Ambient AA

7.3 / 2,,_«(7”3? Oven ©5.@ Ambient AA

[T ] Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CB1 .
[ ] Process type ........ Cgm%rma/ Cbahmq
J
Process
Stream
ID Process Stream Stream
Code Description Physical State’ Flow (kg/yr)

7A Base KHesin OL 10- &
78 Cafa/e/sf oL 1@.53
7C Emission '@me hood vent GU UK.
1D _ (Copahin g - Rlyvrethane SO UK
7E Smission 1o oven vent Gy __ UK

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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@ Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type ........ CO/’?%/’MM CO&A”ﬂ

Q
[»-]
-

Il

a. b. c. d. e.
Process Concen- Other Estimated
Stream ) trations’’’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
74 TDI-based prepolymer 77 NA MA
/ ! !
DL 23 NMA NA
13 Phenyl mecuric hydide <1 MA NMA
Folyel >99 N A NA
7D Polyu rethang 100 NA NMNA
70 E UK UK UK UK

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 NA NA

‘Use the followving codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

non

3 : . .
Use the following codes to designate how the concentration was measured:

Volume
Veight

v
v

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain re51duals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line,

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in-either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[ 1 Mark (X) this box if you attach a continuation sheet.

49




PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type ......... C)OV? 7%:”/7(0] (00(7[7/73{

[—Com;é;ma/ | A > [esiduals €

Coa%hg Emphy Cans o

Drocess Approved Dis Pdsm J
'
7 JE
Fume Dr e
H OOO/ Ojvez
) Veut Vent

{1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block flow
/ diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... CO/”I FOI" e | Coa 7L7 gle
—_ o
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of , Known , tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (X or ppm)
YA _R. T oL Lisin 25 A/A N
OL  mr m/lmgméwf 77 NA NA
T RT &Y T DI UK LK UK

8.05 continued below

(::] Mark (X) this box if you attach a continuation sheet.
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1
Use

THmXOH
How non oo

2
Use

GC
GU
SO
SY
AL
oL
IL

8.05 (continued)

[ | T N O (S |

the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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.

8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

1 NA NA

‘Use the folloving codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

>
i n

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

Volume
Veight

<3
n o

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

[] Process type ......... cﬁﬂ)%/"ma/ CO@L?QP\?JC?

a. b. c. d. e. £. g
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Description Method Quantities of Residual (%) Management Management
Code Code’ Code’ (kg/yr) On-Site Off-Site (per kg)  Methods

YA Avs A7 3T LA O _100 (E NA

2U76_Bgl  mMBla) UK 0 o NMA A

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
*yse the codes provided in Exhibit 8-2 to designate the management methods

[__] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescripioN CoDEs

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED 8Y A SINGLE RCRA F, K, P, OR U WASTE CODE

AD1 Spent solvent (FOO1-FOOS. KOB6)

A02 Other organic hiquia (FOO1-FOOS, KO86)
A3 Sull bottom (FOO1-FOOS. KOB6)

A4 Other organic siudge (FOO1-FO0S, K086)
AD5 Wastewater or aqueous mixture

AD6 Contaminated soi or tleanup residue

AQ7 Other F or K waste, exactly as descnbed®

AO8 Concentrated off-spec or discarded
proguct

AD9 Empty containers

*"Exactly as gescrnbed’’ means that the waste matches the description of the RCRA waste code.

A0 Incinerator ash

A1 Sohdified treatment residue

A12 Other treatment residue (specity in
“Facility Notes"')

A13 Other untreated waste (specify in “Facilir,
Notes")

INORGANIC LIGUIDS—Waste that i1s pnmanly
NOrganic ang mighty !tuigd te.g.. aqueous), with
'OW suspended norganic sohds and Iow organic
zantent

301 Agueous wasig with [ow solvents

B02 Aqueous wasie with iow other toxic
organics

BO3 Spent acid with metais

B04 Spent acid without matais

B0S Acigic aqueous waste

B06 Caustic solution with metals but no
cyanides

807 Caustic solution with metals and cyanwdes

B08 Caustic solution with cyansdes but no
metals

B09 Spent caustic

B10 Caustic aqueous waste

811 Aqueous wasie with reactive sulfides

812 Agqueous waste with other reactives (8.g.,
expiosives)

813 Other aqueous waste with high dissoived
soNas o

814 Dther aqueous waste with low dissolved
s0uds -

B15 Scrudber water

B16 Leacnaie

B17 waste hquid mercury

818 Other .norganic iquia (specity in ‘Facility
Notes ')

INORGANIC SLUDGES—Waste that 18 pnmar-
iy inorganic. with moqgerate-to-high water
content and low ocrganic content; pumpabie.

819 Lime sivdge without metais

820 Lime siudge with metais/metal hydroxide
sludge

821 Wastewaler treatment siudge with taxic
organics

B22 Other wastewater treatment siudge

B23 Untreated pieting siudge without cyanides

824 Untreated plating sludge with cyanides

825 Other siudga with cyanides

826 Sludge with reactive sulfides

B27 Sludge with cther reactives

828 Degreasing sludge with metat scale or
filings

B29 Arr pollution control device sludge (e.g.,
fly ash, wet scrubber sludge)

B30 Sediment or lagoon dragout contaminated
with organics

B31 Sediment or lagoon dragout contaminated
with inorganics oniy

B32 DOnikng mud

B33 Asbestos slurry or sludge

B34 Chionde or other brine sludge

B35 Other inorganic siudge (specify in
“Faciity Notes ")

INORGANIC SOLIDS—Waste that 1s pnmaniy
1norganic and sohd, with low organic content
and low-to-moderate water contsnt; not
pumpabie.

B36 Soil contaminated with organics

B37  Soil contaminated with inorganics only

838 Ash, siag, or other residue from inciner-
ahon of wastes

B39 Other “dry" ash, slag, or thermai
residue

B840 “Dry” lime or metai hydroxide solids
chemically “fixed"

B41  “Dry" lime or metal hydroxide solids not
“fixed"

B42 Moetal scale, filings, or scrap

B43 Empty or crushed metal drums or con-
tainers

B44  Banenes or battery parts, casings. cores

B45 Spent solid tilters or adsorbents

B46 Asbestos solids and debns

B47 Metal-cyamide saits/chemicais

848 Reactive cyanide saits/chemicais

B49 Reactive suifide saits/chemicals

B850 Other reactive saits/chemicails

BS1  Other metal saits/chemicais

B52 Other waste inorganic chemicals

BS3  Lab packs of oid chemicals onty

564  Lab packs of debns only

B55 Mixed lab packs

B56 Other inorganic solids (specity in
"“Facility Notes ™)

INORGANIC GASES—Waste that is primarity
Inoganic with 8 iow organic content and is a
gas at atmosphenc pressuyre.

857 Inorganic gases

ORGANIC LIQUIDS—Wwaste that 1s pnmanty
organic and 1s hghly fluid. wath low inorgamc
sohds content and low-to-moderate water
content.

858 Concentrated sotvent-water soiution
B59 Halogenated (e.g.. ¢! lonnated) soivent
B60 Nonhaiogenated solvent

39

861 Haiogenates/nonhaiogenated soivent
mixture

862 OQil-watar amulsion or mixture

B63 Waste ol

864 Concentrated aqueous soiution of other
organics

B65 Concentrated phenoiics

B66 Organic pant, ink, lacquer. of varnisn

B67 Adhesives or expoxies

B68 Paint thinner or petroleum distiliates

BES Reactive or polymerizabie organic hquia

870 Other organic hquid (specity in “Factiity
Notes'')

ORGANIC SLUDGES—Wasts that :s pnmarily
organic. with low-to-moderate inorganic solids
content ana water content; pumpable.

Still bottoms of halogenated (e.g., chior-
nated) soivents or other organic liquids
Stilt bottoms of nonhaiogenated
solvents or other organic quids

Oily sludge

Organic paint or 1nk sludge

Reactive or polymerizaoie organics
Resins. tars, or tarry siudge

Biological treatment sludge

Sewage or other untreated biological
siudge

Other organic sludge (specity in
"Facility Notes'')

4 33383 3 %

ORGANIC SOLIDS—Waste that 1s pnmanly
organic and solid, with low-to-moderate
INOMZANIC content and water content; not
pumpable.

Halogenated pesticide solid
Nonhalogenated pesticide solid
Solid resins or potymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or plastic comainers
Lab packs of oid chemicals only

Lab packs of debns only

888 Mixed iab packs

Other halogenated organic solid
B890 Other nonhalogenated organic solid

REEERRER

ORGANIC GASES—Waste that 1s pnmanly
organic with low-to-moderate norganic content
and 1S 8 gas at aimosphenc pressure.

B91  Omganic gases




EXHIBIT 8-2.

(Refers to question 8.06(c))

MANAGEMENT METHODS

M1l = Discharge to publicly owned
wvastevater treatment works

M2 = Discharge to surface vater under
NPDES

M3 = Discharge to off-site, privately
owned wastewvater treatment works

M4 = Scrubber: a) caustic; b) water;
¢) other

M3 = Vent to: a) atmosphere; b) flare;
c¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I Liquid injection

21  Rotary or rocking kiln

3I Rotary kiln with a liquid injection
unit

4I Two stage

51 Fixed hearth

6I Multiple hearth

71  Fluidized bed

8I Infrared

9I  Fume/vapor

10I Pyrolytic destructor

11T Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF - ‘Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

JRF Smelting, melting, or refining
furnace

BRF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Puel Blending
1FB Fuel blending

Solidification

1S  Cement or cement/silicate processes
25  Pozzolanic processes

3S  Asphaltic processes

45 Thermoplastic techniques

535S Organic polymer techniques

65 Jacketing (macro-encapsulation)

75  Other solidification

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR  Thin-film evaporation

5SR Filtration

65R Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

1MR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastewvater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
1VT Equalization

Cyanide oxidation

2WT Alkaline chlorination
3WT Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

JWT Ozonation

8WT UV radiation

9WT Other general oxidation

Chemical precipitation’

10WT Lime

11WT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide



EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17WT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatment

Emulsion breaking

20VT Thermal

21IVT Chemical

22WT Other emulsion breaking

Adsorption

23VWT Carbon adsorption
24VWT Ion exchange

25VT Resin adsorption
26WT Other adsorption

Stripping

27WT Air stripping
2BWT Steam stripping
29VT Other stripping

Evaporation

30WT Thermal

31VT Solar

32VT Vapor recompression
33VT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37VT Other filtration

Sludge dewatering

38VT Gravity thickening

39WT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge dewatering

Air flotation

43VWT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming
47WT Gravity separation

48VT Coalescing plate separation
49VT Other o0il skimming

Other liquid phase separation
SOVT Decanting
5IWT Other liquid phase separation

Biological treatment

52VT Activated sludge

S53WT Fixed film-trickling filter
54WT Fixed film-rotating contactor
S35WT Lagoon or basin, aerated

S56WT Lagoon, facultative

57VT Anaerobic

58WT Other biological treatment

Other wastewvater treatment

59¥T Vet air oxidation

60WT Neutralization

61WT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VWT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A  Tanks

STORAGE

1ST Container (i.e., barrel, drum)
28T Tank

3ST Vaste pile

4ST Surface impoundment

5ST Other storage

DISPOSAL

1D Landfill

2D  Land treatment

3D  Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).




B.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residua% treatment 2;?525f10w diégram(s).

— ' nse Nhetd r s r TDL

[} Q@SPO Combustion Q?U e Location of Residence Time

Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary

1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s). /ﬂv//q

[ Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 ~
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

1 . X . . .
Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

l::l Mark (X) this box if you attach a continuation sheet.

77




SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

Mark (X) the appropriate column to indicate whether your company maintains records on
the folloving data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Work history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

Data are Maintained for:

Year in Which

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Vorkers  VWorkers Began Are Maintained
X X (954 37

X X

[95 4

57

VA NMA NA

X X (954 37
X, x )54 57
X X a5y 37
X % 1GsY 37
X X 1954/ 37
X X ;957 37
X X 1957 377
X X | G54 57
% X 195 37
X X 1957 37
X X 1954 37
X X [F54] 27
N NA N A A
+ A 984 37

1

Mark (X) this box if you attach

a continuation sheet.

88




Q

BI

|

|

I

]

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
N A NA MNA
NA MA N4
A NA  _ NA
MA A NA
NA AA VA
1C. ¢ - G720
aLA M4 NA
/A MA NMA
NA VA MA
NMA M MA
NA MNA NA
A A MA-

€1, dcuf/%?. X g#ﬂw/o[coy X (Y o ketrs=
G120 worker-hoors

|

_l

Mark (X) this box if you attach a continuation sheet.

89



Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title

A Zﬁ/éc%n/c Techncian

B

[] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

] Process type ....... COVUEDVVYI@/ C\baﬁ/’)j]

/er/ﬂf:/pflf
CU’”Q in ‘C’U!’HG’
Hood 4,

7D

Oufgevg!:; | 7E > ijmg

7.3 Vent

[ ] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI .
[ ] Process type ....... COV: %}"VVI@/ CZ)C{ ﬁﬁ?@
J
Vork Area ID Description of Work Areas and Worker Activities
1 Fume HOOO’ / workers muy atered & apply 0 6/?(7(7“4(0*/
rcomponents s air cure il hm@lgﬂ
2 Drying Oven Aveq (workers piace edectrical conpo -
7] nents in- oven ¥ cuwnﬁ). '
3
4
5
6
7
8
9
10

[__] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately for each process type and work area.

[] Process type ....... COH)CDV‘VV[OL/ @C{"k/’lq

VOLKk 8rea .ivvviiitiviuiininnnessnessenaseneenennnns %! /
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A 14 Inkalabenfshn _ OLfau__ E 60

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ¥ = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately for each process type and work area.

[T 1 Process type ....... C;m’})%rlmg,/ chér)f;/

WOrK area ..vvviiiiiiiiiiiiiinietrnnnerennnennnnnenns <2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

A L Lnhe /cusz} Gy /9 O

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ¥ = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.

Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... (:5i7f%5’“77iéb/ (:;cL/5r767
</

Work area ......co0veuuus et irsreetear s enas /,Z
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A UK UK

__] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

If you monitor worker exposure to thev listed substance, complete the following table.

CBI Do net moni e
(.
Testing Number of Analyzed Number of
Vork Frequency Samples Who L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone NA NA NA VA WA /A

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (spgcify)

Other (specify)

Other (specify)

lUse the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oOw>»
nononon

[_] Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and
BI analytical methodology used for each type of sample.

_ Sample Type Sampling and Analytical Methodology

NA A

If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Averaging
[ ] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number

A NA A A4 MA

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

oQw>
wowonon

[
m

se the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

H D O™mMm
noaononn

~N

<
m

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

s

QW
w i

[ ] Mark (X) this box if you attach a continuation sheet.
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If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
[ 1 Test Description (veekly, monthly, yearly, etc.)

NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance.

Process type ....iivvvunns

Work area ....eeeenennnnns

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

Photocopy this question and complete it separately for each
process type and work area.

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

FU#W@ _HDOG/

.................................. /
Used Year Upgraded Year
(Y/N) Installed (Y/N) Upgraded
L UK A VA

The

coating 1s r'w)rec/) appliec 12

o eleckricad cow%)mun'f) and aer Cuﬂéc/
in o fume hood.

[

1

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure .
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

---------------

[ ] Process type Con%r‘ma/ Coaf‘unq
J

WOLK AIEA v evvvvenenerossstosasasessssasssnseacsssssnnenssn 2 i
Used Year Upgraded Year

Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation: !

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Oyen 15 Ve ntecl Y UK NA AMA

[::] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ /\//4

Vork area ......... N et aee et e teeene ettt ta o e /k//AF

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

MNA NA

(—

]

Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ /1//+

Work area .............. teeriesesseasasanenann ereaareees /bd/}

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

NA N7

(

] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

Process type ........ C@hfdl”m 6L/ COC?.‘)LI "G
J
L - B o - [, Z
Vear or
Use

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

(Y/N)

R

NMA

[

]

Mark (X) this box if you attach a continuation sheet.
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. If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[ ] Process type ......... /\j//%}
Fit Frequency of
Vork Respirator Averag? Tested Type of , Fit Tests
Area Type Usage” (Y/N) Fit Test (per year)

NMA VA WA NA MA AN/

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

2Use the'fbllowing codes to designate the type of fit test:

Qualitative
Quantitative

(=]
=]
H ol

[—] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(] -
" Process type ...... CQI’I)%V‘VI/{CL/ COCL{’I Vlg
WOTK Br@a tvverinnineenrnoenentoeotsunnnenennnnsnrenennes / 2

(Lorihers arve ﬁa/mﬁc/ (1 qemera/ /ab
Procedures aqnd n the s;oeaa//u jorocess of a/am/o///w
comfz)rma/ Coahnog ) electricaf components. J

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... 00!’) ‘FD/‘” ma/ C’OCL krzq
WOrk area ....v.ovevvvininniniiinneeennnnnnnnnnnns, [y 2

‘ Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

General (ob -
House 11490//7* - Lab operatfions are nef Com’wwoug -
a house/fz-;o;nﬂ dotres are /Dei”pDFW

as neceggar%

[ ] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure I?ES/DOHQ Maf V‘@zu;ﬁ:d J%f rol

Yes cvviiiennnn reseereeasenaan et esarr et eneeanns e Y |
NO ittt et iieenstenesetitsaeasannssssssnoneasnnnsas ettt chesenaseasanns 2
Emergency exposure

YOS terreerrsesrreeetenrentsetanencennn et s e s e s e et s e sat et eaenasonsanna P |

o Ce et e ettt et e eaeenea 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ........ P et aae ettt e bt it eieeeaaas B |
o et e e ettt Ceeseraran ceeeenns @
If yes, vhere are copies of the plan maintained? /\‘/}é}“

Has this plan been coordinated with state or local government response organizations?
" Circle the appropriate response. N/q_

D -7 e et ceceen Ceeacaesesr e 1

NO vevennvrennnans C et ettt e et st et raea ceresesees 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the

appropriate response. IZ&SPOW%C not /‘eiquC/ fADr TDL

Plant safety Specialist ....uiiuiiuiuiniiinenoneninennoensoeneononenoennaennnnns |
Insurance carrier ............ e Cree e e Cheser e e st saaes 2
OSHA consultant .............. Cereeaeea e 3
Other (specily) Y

[:] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. 1If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

Where is ‘your facility located? Circle all appropriate responses.
cBI ‘

[_ ] Industrial ;rea Cetieeeaea Pe ettt ettt e Ceeveaas .(::)
Urban area ........00vn... Ce ettt ettt e cevee 2
Residential area .....covevevvnennnnnn.. Ceeeaas ettt et R
Agricultural area ..... Cr ettt ee e ettt s e Ceesararecseassenna 4
RUFal @rea ..ovvviniienrnnnnnnnennnnnonennennnn ettt . |
Adjacent to a park or a recreational Area ..............eeeernnnrnnnn. Cee e .. 6
Within 1 mile of a navigable waterway ...........ecvuuerenenenneennnnnns B |
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable waterway T T I ceveanees 9
Nther (specify) Ceeeeae teeerecerecennanas cereeaes el 10

[::] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit

is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude .....ivitiiiiiiiiinirnnnennnnnnnen Ceeraanss 37 ° 25:\/' 20
LOngitude .t iviiiiiitiitiieeetenenennneearssnsanennns 127 o 2w OO0

UTM coordinates ............ Zone /b04 y Northing /4/;4 , Basting /X(V?

10.03

If you monitor meteorological conditions in the vicinity of your facility, provide

the following information. TZeg/'me( ﬂ@,ﬁ if‘egU( V‘éO/ 7%/ TD-Z—

Average annual precipitation ...........iiiiiininn. inches/year

Predominant wind direction ......iivieeenerenennnnns

10.04

Iespmsonse not
gute A for TOT

. meters

Indicate the depth to groundwater below your facility.r\é

Depth to groundwater .............. Cheriiiier e

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the

listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.)

- Environmental Release
On-Site Activity Air Vater Land

Manufacturing VA A NMA
Importing /1//1 VA /\/A

Processing }/

N

Otherwise used /U/’ /VA A//4
N
N

Product or residual storage

N
Disposal /\/
N4

Transport

[C_] Mark (X) this box if you attach a continuation sheet.
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| .

' IOOO@
30/20 TDL Muture Oaly

10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
[] .
Quantity discharged to the air ............... L)/§ kg/yr & AAq V4
| Quantity discharged in wastevaters ........... | kg/yr + MA %
‘ g7y
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ [,/F< kg/yr & AAA’Z
Quantity managed as other waste in off-site ,
treatment, storage, or disposal units ........ L/f‘; kg/yr + AJ?Q X

[ ] Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[ ] Process type ...... M
Stream ID Code Control Technology Percent Efficiency

NA VA MA

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission

R sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... [V[);K‘HCDV‘I’YICL/ Coa,‘/'lf’]q
J
Point Source
ID Code Description of Emission Point Source
7C e Hoood Ueat Emission

e Oven Venl SmisSion

[ 1 Mark (X) this box if you attach a continuation sheet.
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@ Emission Characteristics - - Characterize the
10.09 by completing the following table.

__ Point

[ ] Source Average ,
D Physicalll Emissions Frequency!
Code  State (kg/day) (days/yr)

emissions for each Point Source ID Code identified in question

Maxdmum Maxdmum
Maximm FEmission Emission
, Average Bmission Rate Rate
Daration Bnissign Rate Frequency  Duration
(min/day) Factor (kg/min) (events/yr) (min/event)

7C UK @O

H20 Ve U 1L VK LK

D Vv UK «©

230) K e K UK

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2F‘requency of emission at any level of emission

*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated
production of listed substance)

(+ 25 percent) emission factor (kg of emission per kg of




Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Vidth(m) Type
7C UK VI UK Uk 2113

70 Ui UK UK UK 125 _i15 VvV

1Height of attached or adjacent building

’Vidth of attached or adjacent building

*Use the folloving codes to designate vent type:

Horizontal
Vertical

H
\Y

[

[_] Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.

Photocopy this question and complete it separately for each emission point source.

Point source ID code

Size Range (microns)

Mass Fraction (% + % precision)

<1 NA

>1 to < 10 NA
> 10 to < 30 NA
> 30 to < 50 NA
> 50 to < 100 NA
> 100 to < 500 NA

> 500 NA

Total = 100%

[_] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

Equipment Leaks -- Complete the folloving table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service

according to the specified weight percent of the listed substance passing through

the component. Do this for each process type identified in your process block or

residual treatment block flow diagram(s). Do not include equipment types that are

not exposed to the listed substance. If this is a batch or intermittently operated

process, give an overall percentage of time per year that the process type is

exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

[ 1 Process type ..... /béff

Percentage of time per year that the listed substance is exposed to this process

L L .o )4
/\/94' Number of Components in Service by Weight Percent
T of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99%
Pump seals’
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves
Gas3
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas

Liquid

Open-ended lines’
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[_] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

?1f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

NA A NA A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control

efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures.
type.

Process type

Leak Detection

------------------------

Mo Forma/ [eakK olé‘fec*f%m pm?/a,m

------------

NMA

Photocopy this question and complete it separately for each process

Concentration
(ppm or mg/m”)
Measured at

Inches
from Source

NA

Equipment Type

Repairs
Completed

Frequency Repairs

of Leak Initiated
Detection Detection (days after (days after
Device (per year) detection)

initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas -

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet,
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Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI  or residual treatment block flow diagram(s).

T Operat-

] Vessel Vessel  Vessel ing

- Floating Composition Throughput Filling Filling Immer Vessel Vessel Vessel Design Vent Control Basis
Vessclal Roof2 of Stored3 (liters Rate Duration Diameter Height Volume }Emission4 Flc:xv{.r5 Diameter Efficiency for .
Type. Seals” Materials™ per year) (gpm)  (min) {m) (m) (1) Controls™ Rate” (cm) (%) Estimate

A _NA NA __NA ML NA A NA N4 NA VA MA WA oA

'Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intermal floating roof MS2R = Rim-mounted,

SFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM? = Rim-mounted shield -

H = Horizontal IMV = Weather shield

U = Underground WL = Vapor mounted resilient filled seal, primary

VM2 = Rim-mounted secondary

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

“Use the folloving codes to designate basis for estimate of control efficiency:

C = Calculations
S = &ﬂplil’g
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PART E NON-ROUTINE RELEASES

Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) _ Stopped _(am/pm)
1 _NA _MA AV s S/V/s

2

3

4

5 —_———

6

10.24 Specify the weather conditions at the time of each release. 76;
1Zes spPON S nof vived for TDL

Wind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[::] Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET aADL,,:,,,,gD

- - e . menn g = b —— L AR (% e 4w 0 e e Ap— rmt s s e Tt < R T————— ——— i - S

Required under USDL Safetv and Health Regulauons tor Shup Repairing, é?é
Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 1917)

SECTION | ~ ( ///\//,7_»;/&@;

MANUFACTURER'S NAME . | EMERGENCY TELEPHONE NO.
3M COMPANY 59020 (612)733-1110 _
“ADORESS (Numbher, Street. Citv, State. and 7P Cade} O 0 _{ UV
| ___3M CENTER, ST. PAUL, MINNESQOTA 55101
CHEMICAL NAME AND SYNONYMS TR&\B% NAME AND‘EYNONYMS ) .
S HCAST~Brand "Reyw

: )“WV‘%‘

[ CTAEMICAL FAMILY FORMULA

Polyurethane

SECTION Il - HAZARDOUS INGREDIENTS

SPECIAL FIRE FIGHTING PROCEDURES

UNUSUAL FIRE AND EXPLOSION HAZARDS

PAINTS, PRESERVATIVES, & SOLVENTS . | % (E:‘;;;;) ALLOYS AND METALLIC COATINGS % (L';“\':,,
PIGMENTS BASE METAL
CATALYST ALLOYS
VEHICLE ) METALLIC COATINGS
SOLVENTS gtl_ld%EgohAng:c‘f OR CORE FLUX
ADDITIVES OTHERS
QTHERS
HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES % | oLy
PART A: Polyurethane containing Eiee toluene diisocyanatg}ﬂéloo 0.02bpm
[PART B: Phenyl mercuric hydroxide <1 0,05pg/m3
7?((C‘ul(‘(‘ ﬂ«r}now t—c ur‘) ey a7 r\ \;(Lr .(Af ‘;T.&- :')(—"* J (’1'(’(‘@ ¥ -
3/3( [%1 ’ 2N pf?‘(h\( \ I y\gmw‘ﬁ}:o ) Q(.‘n . 1@-‘;/(0-,-»"
SECTION |1t - PHYSICAL DATA
ABOH.ING POINT (°F.) SPECIFIC GRAVITY (H,0=1) 'l . 06
VAPOR PRESSURE (mm Hg.) P R N ey | - nil
wAnCcR DENSITY (AIR=1) FVAPO FTIION R‘HF E’z:
SOLUBILITY IN WATER Part A lreacts =
APPEARANCE ANDODOR  Viscous liquids -
~ )
SECTION IV - FIRE AND EXPLOSION HAZARD DATA Bt
FLASH POINT (Method used) >300°F IFLAMMABLE LIMITS l_ Lel - Ual
EXTINGUISHING MEDIA C0,, foam, dry chemicals 5

PAGE (1) {Continue®on reverse side) 7401 - o
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SECTION V - HEALTH HAZARD DATA
THRESHOLO LIMIT VALUE

5 See Section Il _
"Ef“ﬁ”ﬁﬁﬁn??gﬁTate eyes and skin. Part A may irritate eyes, skin and

respiratory system. Inhalation oF—Vapors may cause sensitization of
respirator . S #steﬂogguﬁgwﬁ{vb—}e——m&w+duu;a.

tMECRGENCY AN AID
[EYE_contact: Flush immediately with plenty of water. Seek medical

_adv1cg SKIN contact: Wash with soap and water, INWALATION: Provide
fresh air. Contact physician if severe,

SECTION VI - REACTIVITY DATA

STI\GIL'TV UNSTABLE CONDITIONS TO AVOID

STABLE Moisture

NCOMPATABIATY [Malcrigls 10 avoid) . .
ﬁart reacts with water, alcohols and amines.

HAZARDOUS DECOMPOSITION PRODUCTS

CONDITIONS TO AVOID
MAY OCCUR

HAZARDOUS
POLYMERIZATION
WILL NOT OCCUR X
I SECTION VIl - SPILL OR LEAK PROCEDURES

STLPS TO BE TAKEN IN CAS(-. MATERIAL IS RELEASED OR SPILLED

.A- Wear organic vapor mask. Neutralize with isopropyl alcohol or 1%
ammonia in water. If not ava11ab1e water a1one may be used w1th Tonger
neutralization—time requ‘ured. Potr—absorbing materiatover—spiiiz
Collect into a drum. Clean up residue.

B, B/A: Collect spilled material. Clean up residue.

NASTE DISPOSAL METHOD: A: Incinerate properly. Do not landfill.
Contains heavy metals. Incinerate properly. B/A: Sanitary landfil

—

SECTION VIIl - SPECIAL PROTECTION INFORMATION

RESP!RATO v PROTECTJON (Specify 1V,
for equippad iR organic vapor cartridge.

Respira
VENTILATION LOCAL EXHAUST X SPECIAL
MECHANICAL (General) OTHER
PROTECTIVE GLOVES X EYE PROTECTION X ,

OTHER PROTECTIVE EQUIPMENT

SECTION IX - SPECIAL PRECAUTIONS

PRECAUTIONS TJO ?E TAKEN IN HANDLING AND STOR!
Do not_get 1n eyes, on skin Or Dthes. Do not breathe vapors. Use _

only with adequate ventilation. Launder contaminated clothing before
_..%Tfﬁ’g"‘.“ﬂ‘gé‘b”sconta1ner' closed. Store at 70°F in dry place.

l

PAGE (2)
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Scotchcast

PRODUCT INFORMATION
| ‘ ' ﬂ‘RESII\f“"‘,
2217

POLYURETHANE LIQUID, 2 PART UNFILLED,
FLEXIBLE LIQUID RESIN

electrical potting and encapsulating, especially in
solid state modules where delicate low strain and
heat sensitive components and circuitry are involved.
It is also uscful as a conformal coating and can be
applied by brush, dip and spray. This resin is a good
abrasion and moisture resistant overcoat for electrical
equipment.

SCOTCHCAST Brand Resin 221 is distinguished by
its good moisture resistance, electrical properties and
low exotherm. In addition, 221 resin offers low mix-
ing viscosity, good thermal shock, low stress at low
temperatures and a tough abrasion resistant trans-
parent coating which can be repaired.

221 resin should be considered for electronic and

MIXING
(See important handling precautions on back page)

and B in the proper ratio by weight to within 2%

Thorough and complete mixing is most important. Mix Part A
udiness disappears and it is crystal clear in appear-

accuracy. The unfilled resin 221 should be mixed until all clo

ance.
. MIXING RATIO
" o By Weight By Volume o ST T
A-5 A —33%
B_8 B — 67%
DEAERATING W i &

Deaeration of resin is important to remove air bubbles introduced during mixing. Evacuate resin at room tempera-
re. Allow the froth to rise and collapse after which

ture to between 5 and 10 mm of mercury absolute pressu
vacuum should be continued for only another minute or so. EVACUATED VAPORS MUST BE EXHAUSTED TO
| prior to evacuating, and do not pull a vacuum of less

THE OUTSIDE. IMPORTANT NOTE: Do not warm materia
than 5 mm of mercury because component vapors in the resin may be drawn off which may adversely affect the

cure and final properties.
PIGMENTING

Use pigments specifically designed for use in polyurethane resin systems available from several manufacturers.
Pigments must always be added to the Part B of the resin and should be keptata minimum. For best results, the
pigmented Part B should be evacuated before combining with Part A. When adding pigments or fillers, check for

compatibility as well as effect on cure before using.

PRIMERS

plastic or rubber type substrates, use “Scotchcast”

Where adhesion is critical, the surface must be primed. For
5137 for priming. Instruction sheets on how to use

Brand XR-5136 as the primer. For metal surfaces, use XR-
these primers are available upon request.

. CURING GUIDE

Demold

10 hrs. @ 23°C (73°F) 3 days @ 23°C (73°F)

1hr. @67°C (152°F) 6 to 8 hrs. @ 67°C (152°F)
4 to 5 hrs. @ 105°C {221°F)
7 t0 3 hrs. @ 130°C (266°F)

Full Cure




TYPICAL PROPERTIES*

Property Value

Initial Viscosity (Mixed) 900 cps

Specific Gravity 1.06

Tensile Strength’ 225 PSI {1.55 MPa)
Elongation' 65%

Thermal Shock?
10 cycles 130°C to -55°C No cracking

Mechanical Shock?

wt. (1bs.) of ball causing fracture >7.8 Ib. ball (3.54 Kg}
Hardness 57 Shore A
Heat Stability? ' 0.25% wt. loss -
1 week of 130°C hardness 57 to 55
Shore A
Abrasion resistance” 0.15 grams removed

Thermal Conductivity®
Cal/sec/cm? /°C/em. 4.2 x107%

Coefficient df linear thermal
expansion? 21.1 x 1073
length/unit length/°C

Electrical strength? 340 VPM
125" (3.175mm) sample (13.6 kv/mm)
Exothermic Rise over ambient temp 22°C

500 gram sample

Moisture Absorption? 0.65
(% weight gain)

Brittle Point? -60°C

*Values are averages based on several determinations and are not intended for specification purposes.
' ASTM-D638

2MIL-1-16923E

33M test method available upon request

4 Taber abrasion, 1000 gm. wt., H22 wheel, 1000 cycles

SCENO-FITCH




“SCOTCHCAST”" BRAND RESIN 221
- et

HANDLING PROPERTIES | CURING GUIDE e
Initial | Demold Full Cure

Mixing Ratio Viscosity 10 hours ¢ 239C 3 days § 23°C_ (FF)
. : 1hour @67°C 6 to8hrs. 3 67°C (15 F)

BY WEIGHT BY VOLUME (Mixed) ; 4 to 5 hrs. g 105°C (221°F)

(within 2% 33%A 900 cps ; 2to 3 hrs. @ 130°C (266°F)

accuracy) 87%B !

A-5 .

B-8

|MPORIA“] NOT[‘ Do not warm material priorto

evacuating or pull a vacuum of less than 5 mm. of
mercury as component vapors in the resin may bhe
drawn off which may adversely affect the cure and
final properties.

plGMEN"“G - Use pigments specifically designed
for use in polyurethane resin systems available
from several manufacturers. Pigments must al-
ways be added to the part Bof the resin and should
be kept at a minimum. For best results, the pig-
mented part B should be evacuated before com-
‘ bining with part A, Whenadding pigments or fillers,
: check for compatibility and effe¢t on cure before

using.

STORAGE containers must be kept tightly sealed
before and after use to prevent entry of moisture.
Exposure may cause bubbling or foaming in the
cured resin, Prolonged or continuous exposure to
humidity can render the material unusable.

.t s

Mlme -thorough and complete mixing is most i
important. Mix the part B of filled systems before U
removing them f{rom their containers. For best :
results when adding pigments or stirring up filled
systems, the part B should be evacuated before
mixing with part A, Mix part Aand B in the proper
ratio by weight to within 2% accuracy. Theunfilled
resin 221)  should be mixeduntilall cloudiness
disappears and it is crystal clear in appearance.

appearance, '

. o , PR'MERS _ where adhesion is critical, the surface
DEAERA"NG - Deareration of resin is important | must be primed. For plastic or rubber type substrates

. J - use “*SCOTCHCAST" Brand XR-5136 as the primer.

5-remove alr bubbles introduced during mixing. a5
Evacuate resin at room temperature to between 5 For metal surfaces, use XR—5137 for priming. Instruc-

and 10 mm. of mercury absolute pressure. Allow tion sheets on how to use these primers are available
the froth to rise and collapse after which vacuum upon request. :
should be continued for only another minute or so.

Handling Precautions

Avoid breathing vapors. Use only inwell ventilated soap and water. In case of eye contact, flush cop-
areas, preferably with unidirectional air flow away iously with clean cold water and obtain medical
from operators. Avoid contact of-tirése materials attention. Should resin contact clothing, change im-
with the skin and eyes. The use of adequate protec- mediately. Accidental spillsinthe work area should
tive clothing and safety glassesis recommended. If be wiped up right away. Clean tools after use with
contact docs occur, wash the skin thoroughly with toluene or acetone.

Since the manufacturer of the product described in this technical data sheet has no means of controlling the final
use of the product by the consumer or user, it is the responsibility of the immediate purchaser and any intermedi-
ate seller or sellers fo inform the user of the purposes for which the product may be fit and suitable and of the
properties of the product, including the precautionary measures which must be taken in order to insure the safety
of the user and of other third persons and property. b

All statements, technical information and recommendations contained herein are based on tests we believe to be
reliable, but the accuracy or completeness thereof is not guaranteed, and the following is made in liev of all war-
ranties, express or implied:

Seller's and manufacturer's only obligation sholl be to replace such quantity of the product proved to be defective.
Neither seller nor monufacturer shall be liable for any injury, loss or domage, direct or consequential, arising

out of the use of or the inability to use the products. Before using, user shall determine the suitability of the
product for his intended use, and user assumes il risk and liability whatsoever in connection therewith. No state-

ment or recommendation not contained herein shall hove ony force or effect unless in an agreement signed by .

. officers of seller ond monufacturer.
Dielectric Materials E Systems Division 3!“..,

3M CENTER + SAINT PAUL. MINNESOTA 55101

4.1218-440 {80.1)R




DISSIPATION FACTOR 10 ! "ISCOT(;HCAsfr"RE.':lN T
“SCOTCHCAST"” 221
VOLUME RESISTIVITY (OHM—GM!
(TEST FREQUENCIES IN HERTZ)
e MIL-1—16823E
% 1013 \ \ “SCOTCHCAST™ 222 —|
-4
S
B 100 =
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STORAGE

Containers must be stored in a cool dry place and must be kept tightly sealed before and after use to pre-
vent entry of moisture. Exposure may cause bubbling or foaming in the cured resin. Prolonged or con-
tinuous exposure to humidity can render the material unusable.

HANDLING PRECAUTIONS

WARNING: Hazardous vapor and liquid [contains toluene diisocyanate (TDI)]. Before handiing, please
consult an industrial hygienist, safety engineer, or other person responsible for plant safety. Avoid breath-
ing vapors. Use only in areas sufficiently ventilated to maintain TDI| concentrations below the threshold
limit value. Mixing and pouring of resins should be conducted only in a ventilated hood or while wearing a
full face respirator equipped with an organic vapor canister. Avoid contact of these materials with the skin,
eyes, and clothing. The use of adequate protective clothing and safety glasses is recommended. If contact
does occur, wash the skin thoroughly with soap and water. In case of eye contact, flush copiously with
clean water and obtain medical attention. For respiratory difficuity, obtain medical attention. Should resin
contact clothing, change immediately. Accidental spills in the work area should be wiped up right away.
Clean tools with toluene or acetone, observing proper precautions for these solvents. Keep out of the reach
of children.

IMPORTANT NOTICE TO PURCHASER

All statements, technical information and recommendations contained herein are based on tests we
believe to be reliable, but the accuracy or completeness thereof is not guaranteed, and the following is
made in lieu of all warranties, express or implied:

Seller’s and manufacturer’s only obligation shall be to replace the quantity of the product proved to
be defective. Neither seller nor manufacturer shall be liable for any injury, loss or damage, direct or
consequential, arising out of the use of or the inability to use the product. Before using, user shall
determme the suitability of the product for his intended use, and user assumes all risk and liability
whatsoever in connection therewith.

No statement or recommendation not contained herein shall have any force or effect unless in an
agreement signed by officers of seller and manufacturer.

Industrial Electrical Products Division Bmm

3M CENTER : SAINT PAUL, MINNESOTA 55101

'IP-RPI-ZZPB(GB.Z)HL 34-7009-8759-6(S/C-221) Litho in U.S.A,




